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The Dentist in Government 


With the enactment of the new dental-research program, dentistry and government begin a part- 
nership in the protection and promotion of the nation’s dental health. But there is a long way to go 
from planning to performance, from legislation to administration. The Congress has articulated the 
American people’s interest in dental health by authorizing the establishment of a public program. 
From here on, it is up to the administrators of the program to realize the objectives of the legislation, 
within the framework and the funds set by the Congress. 

The success of the new program will stem, in large part, from the fruitful cooperation of den- 
tistry and government. The public administrators will need to be able men, administrators with 
sound concepts of public service, keen sensitivity to community mores, and rigid dedication to high 
standards. 

The notion that persons in public service are, ipso facto, bureaucrats, misfits, or loafers, is a pre- 
judice that is as unintelligent as most prejudices are apt to be. Some of the finest chapters in the his- 
tory of public health have been written by medical and dental men, at great sacrifice to themselves 
and to their families. Many professional men are staying in government today at ludicrously inade- 
quate salaries, not because they are incompetent payroll parasites but because they have a deep 
sense of public service and of professional obligation. Dr. H. Shirley Dwyer, author of the lead-article 
in this issue of TIC, is a public servant in the best traditions of civil service. His work exemplifies the 
carefully prepared, progressively directed, and beneficial results of public projects directed by den- 
tists. It is dentistry’s obligation to see that there are a sufficient number of Dwyers available to fill 
all public-dentistry posts. J. S. 
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This paper makes no pretense ‘at being a 
theoretical, scientific research report. The author 
is not a research scientist but a practical public- 
health administrator. It is the duty of every 
public-health administrator to keep abreast of 
the scientific findings in his field. Such findings 
must then be carefully weighed by the admini- 
strator as to the validity of the data and the re- 
liability of the investigators. We cannot afford 
to experiment with the public whom we serve. 
If, after careful study, divorced from the emo- 
tional hue and cry of a “new wonder drug,” a 
treatment is concluded to be beneficial and with- 
in a safe margin of risk, the next question that 
must be answered is: Is this treatment practical 
in a public-health program? 

It was in an effort to answer this last question 
—Is it practical?—that we in New Hampshire 
undertook the pilot studies here reported. Let us, 
then, consider the whole problem of the use of 
fluorine as an anticarietic from this point of view. 


Valid Data—Reliable Investigators 

First, why were we willing to accept the scien- 
tific reports on the value of the fluorides as an im- 
portant preventive of dental caries? 

Probably never has Nature presented medical 
authorities with a better mass experiment, fully 
meeting all the exacting requirements of scien- 
tific research, than in the field of fluoride therapy. 
When you consider that thousands of individuals 
have been living for hundreds of years in regions 
in which their only drinking water is high in 
fluorine content; when you realize that the re- 
sulting fluorinosis is strictly endemic—that is, 
sharply limited to those regions—then you must 
see how Nature set the stage and carried out an 
experiment in proportions that we would never 
dare. One of the first questions raised as to the 
validity of any data is: Was the sample large 
enough to avoid bias? In other words, how many 
men or mice or guinea pigs were used, and was 
this a large enough group that we can rule out 
the possibility of an appreciable number of them, 
in this case, being naturally immune to caries? 


Tofrcal Fluorime Application 
As a Public Health Measure 


By H. SHIRLEY DWYER, D.D.S., F.1.C.D. 
Director, Division of Dental Services, New Hampshire State Department of Health 


The answer, of course, was that whole commu- 
nities had been exposed to the fluorides in their 
water supply. 

Next, we want to know if, on repetition, similar 
results can be obtained. Again Nature supplied 
us with an affirmative answer. 

How about controls? All we needed to do to 
get this answer was to step across the endemic 
boundary into a community on ordinary water 
supply. 

Lastly, the question of the timid soul is raised: 
What may happen to people using these waters, 
even if it does improve their teeth? The vital 
statistics from the endemic areas show no short- 
ening of life expectancy. 

What has this to do with topical fluorine? 
Just this: It was found that the fluorine could 
be removed from water in order to prevent the 
mottled enamel of fluorinosis, by passing that 
water over calcium-bearing substances, such as 
limestone or bone ash. Fluorine, apparently, had 
a marked affinity for calcium. If this were so, why 
couldn’t the enamel of the teeth take this fluo- 
rine through topical application? 

Bibby, Volker and others experimented with 
this idea. They, in turn, conducted experiments 
with children. They showed that it worked. Arm- 


-strong and Brekhus showed a higher percentage 


of fluorine in non-carious teeth as compared with 
carious teeth. A New Zealander, Dr. M. E. Bell, 
reported the probable chemical reaction in their 
School Dental Service Gazette in 1945. Knutson 
and Armstrong demonstrated the effectiveness 
of topical applications out in Minnesota. This 
last was especially significant as Dr. Knutson 
not only carried out the experiment with a fine 
scientific approach, but worked with larger num- 
bers of children than did most of the other in- 
vestigators. 


Problem of Practical Application 
In other words, the data were valid and the 
investigators most reliable. Therefore, we ac- 
cepted them and took up from there the problem 
of their practical application. 
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Thus, as far as we are concerned, any findings 
as to the effectiveness of the fluoride applica- 
tions were merely incidental, and not the pri- 
mary objective of our study. However, such find- 
ings—all told, on over two thousand children— 
were carefully recorded and checked for accur- 
acy and were based on reliable, valid data. 

In New Hampshire, we could not attack the 
problem by fluorination of the water supply. 
The Encyclopedia Brittanica described our State 
as a “large park-like State.” We are proud of this 
park-like scenic beauty, but it means that a large 
percent of our citizens are not on communal 
water supplies. They depend on private wells, 
springs or streams for their drinking water. 
These private sources cannot be fluorinated in 
the delicate proportions indicated as a caries 
preventive. 

We turned to the topical method because, in 
our State, water treatment with the fluorine was 
not practical. 

On the other hand, our State, unfortunately, 
presented an ideal situation for a study on caries 
control. Random samplings of several thousand 
children, from various sections of the State, 
showed an average of over ten carious teeth per 
school child. More recent reports from our trailer 
service in the more rural districts may even raise 
this average. 

For this study, a grant of money was secured 
from outside sources. Sixteen communities were 
picked for these pilot programs. Due to exhaus- 
tion of this grant, not all of these were completed 
for report, although all, it is believed, continued 
the treatments from local funds as the result of 
our demonstration. In these cases, we excluded 
their data as they were no longer under strictly 
scientific observations. Selection of the commu- 
nities was based on (1) known needs and (2) 
interest of the community. 

The treatment being a “contact” treatment, the 
majority of the groups were within the ten-to- 
twelve-year ages in order to reach the greatest 
number of permanent teeth. One program was 
exclusively in the lower-age level of five-to-eight 
years. 

Every alternate child received treatment only 
to the left half of the mouth. 

Later they were given the full treatment, but 
were used for one year as the control group. 

During this period, to allay any fears on the 
Part of local lay persons or the parents, the mini- 
mum strength solution (one per cent) was used. 

A standard technique was developed. All child- 


About the Author 


H. SHIRLEY DWYER, D.D.S., F.1.C.D. 


Dr. Dwyer has been in public-health 
work for almost three decades. Prior to go- 
ing to the New Hampshire Department of 
Health, he was associated with the New 
York City Department of Health, and was 
instructor at New York University and 
special lecture essayist and clinician on 
public health and dentistry for children. 


Author of ORAL HEALTH, a textbook for 
nurses and health educators, Dr. Dwyer has 
written more than 30 articles for profes- 
sional journals; conducts a newspaper col- 
umn, and writes for radio. 


Graduated from Columbia University in 
1919, he is a fellow of the International 
College of Dentists and of the American 
Public Health Association. 


ren received a dental cleansing and thorough ex- 
amination prior to the first and last treatments. 
The mouth was isolated with cotton rolls, by 
quadrants. Each quadrant was then kept moist 
for two minutes with the sodium fluoride solu- 
tion. During this time, the solution was pumped 
with swabs between the teeth, and scrubbed into 
occlusal surfaces to reach, if possible, any pits 
or fissures in the grooves. 

The factors which we felt would determine the 
practicability of the procedure were four: (1) 
ease and availability of treatment; (2) time con- 
sumption; (3) personnel involved; and (4) cost. 

Therefore, we will now consider our finding 
in that order. 
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Ease and availability of treatment 

From a description of the technique, it is 
hardly necessary to comment on the ease with 
which the treatment is given. The mouth is 
divided into quadrants and each quadrant is in 
turn isolated by cotton rolls. A large petri dish 
is filled with the solution and large cotton pellets 
placed in it. A fresh supply is used for each child. 
A few pairs of cotton pliers complete the equip- 
ment. Except for the solution, this is routine 
equipment in any school hygienist’s kit. 

When necessary, the entire set-up can be 
taken into a classroom. 


Time consumption 

If each quadrant is kept moist for two min- 
utes, then eight minutes of exposure time is used. 
Allowing for seating the patient, changing cot- 
ton rolls, easing the kinks out of the operator’s 
back, and washing of hands, from four to five 
patients can be treated in an hour. A few of the 
dentists who elected to be paid per treatment, 
rather than on an hourly basis, worked out a very 
thorough assembly-line system. As long as the 
patient received the required exposure to the 
solution, we did not question the mass produc- 
tion method as these children had all received a 
cleaning from the hygienists. 

We may safely say the average rate of treat- 
ment was four to five patients per hour. 


Personnel involved 

In many States, including my own, it is neces- 
sary to have this application made by a dentist. 
This is as unfortunate as it is absurd. It increases 
the cost fourfold without in any way bettering 
the result. We have proved this to be true, for 
we originally used a dental hygienist to make 
the applications. 

At this point, it might be well to emphasize 
the use of auxiliary personnel. It is a known fact 
that unless some unusual situation arises to 
change the life expectancy of the dental profes- 
sion it will be poor. According to present statis- 
tics, there are fewer dental students entering the 
profession than the number of dentists retiring 
or dying. 

The dental profession watches those of us in 
the field of public health very closely, sometimes 
suspiciously. The profession proclaims great con- 
cern lest we take some of their child patients who 
can afford to pay, yet that same profession fails 
to take care of many of these cases after we send 
them to them. The usual excuse is that the den- 
tal profession is too busy. The resulting situation 
that is created is most unhealthy. We are striv- 
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ing to educate the public to a realization of the 
importance of dental care for children. The pub- 
lic is responding to a remarkable degree in many 
States only to be frustrated by failure on the 
part of the private dentists to give the care 
which is asked. What is going to be the final 
attitude of the public? 

Frankly, if the curse of socialized medicine 
and dentistry comes to us, a great percentage of 
the blame can be placed squarely on the door- 
step of the private practitioner. Failure to meet 
the demands of the public for adequate care can 
result only in one thing—those demands will be 
used by political sources as a legitimate reason 
for proposing governmental care programs. 

We realize the physical inability of the pro- 
fession at the present time to meet increased 
demands. On the other hand, we also realize the 
justice of these demands. Mind you, we are not 
talking about cut-rate dentistry, asking the pri- 
vate practitioner to give of his time without re- 
muneration or with inadequate remuneration. 
Dental caries is the most universal disease in 
this country. People suffering from a disease have 
a right to seek treatment for it and if humanly 
possible to pay for that treatment. If a profes- 
sion cannot meet the demands for such treat- 
ment, then the profession must augment its ser- 
vices in every way possible. The use of dental 
hygienists for the application of sodium fluoride 
for the prevention of dental decay is a legiti- 
mate use of auxiliary services. States making 
legal objections and barriers to the use of such 
personnel for this purpose are denying to the 
children of those States the right of healthier 
mouths. In many such communities, mothers and 
fathers, aware of the benefits which may be 
obtained from fluorine treatment, are openly 
grumbling. Their attitude is that dentists do 
not want our children to have better teeth for 
fear they’ll lose business. While you and I may 
realize the unfairness of such a statement, what 
have we to offer except excuses? 

The medical profession utilizes the nurse as 
auxiliary personnel to a far greater degree than 
we use the dental hygienist. Is it that the dental 
profession is so insecure in its professional stand- 
ing that this mental insecurity is reflected in its 
attitude? It would almost seem parallel to the 
thinking of oppressed minorities who acquire a 
hypersensitivity to all remarks which they think 
reflect on their standing. There is no need for the 
dental profession to assume this attitude, but 
there is need for the private dentist to wake up 
before it is too late. 
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Cost 


One gallon of one percent sodium fluoride 
costs six cents to make. From 300 to 400 cases 
may be readily treated by one gallon. This varies 
greatly with the operator. The author has given 
as many as 600 treatments from one gallon. The 
solution does not deteriorate. We have taken 
residual quantities from jugs that have been in 
a school for ten months and found they tested 
satisfactorily in our laboratory. 

Personnel costs vary with the salaries paid, 
whether done by a dentist or dental hygienist, 
and the time consumed. As pointed out pre- 
viously, from four to five patients may be con- 
veniently treated in one hour, although by as- 
sembly-line tactics, it is possible to care for more. 
Let us break this down into costs. At a flat rate 
of five dollars an hour which is what we paid the 
cooperating dentists, each treatment costs ap- 
proximately one dollar and one-hundredth of a 
cent, plus cotton. This took care of one treat- 
ment to all the teeth in the mouth. 

Multiply this by four, to take care of the four 
treatments, and it costs approximately four dol- 
lars a year to have a dentist carry out this treat- 
ment to from 20 to 25 cents per treatment, or 
eighty cents to one dollar for the complete year’s 
treatment. 

Do you know of any other preventive meas- 
ure that comes within that price range? 


Results Obtained 


(1) At first the treatment was not available 
in the private office but a program of education 
—both of the dental profession and of the public 
—was an integral part of the program. Unfortu- 
nately, it is at times necessary to create public 
demand in order to secure the cooperative action 
desired from reactionary minorities in any pro- 
fession. Today, treatment is available and given 
in probably better than 75 percent of the private 
offices throughout the State. 


(2) It was shown to be simple, took little 
time, could be just as well performed by aux- 
iliary personnel, and was low in cost. 


(3) Our statistical findings corroborated those 
of other investigators as to the effectiveness of 
the treatment. The results of all programs re- 
porting may be roughly summed up to be from 
40 to 50 percent less new dental decay occurred 
on the half of the mouth which received treat- 
ment. To quote four of the best-controlled pro- 
grams in this respect, we find: 


PROGRAM A—66 children —ages 12 to 13— 
45.9 percent less new caries on 
treated side. 

PROGRAM B — 132 children —ages 12 to 13 — 
56 percent less new caries on 
treated side. 

PROGRAM C — 116 children — ages 10 to 13— 
51 percent less new caries on 
treated side. 

PROGRAM D — 76 children — ages 5 to 8 — 19.8 
percent less mew caries on 
treated side. (This difference 


may have been due to difficulty 
in scoring in the changing 
dentition. 


As previously stated, a number of the other 
programs reporting were sufficiently acceptable 
for the purpose of our program objectives but not 
necessarily acceptable as a research study in 
caries prevention. 

In closing, may we repeat that our study was 
made in the interest of the practical application 
of existing findings rather than the scientific inves- 
tigation of laboratory methods of caries control. 


TIC on the Target 


The first 1,000 votes, comments and sug- 
gestions recorded on August TIC poll-post- 
cards tabulated and analysed up to press 
time showed only two negative responses. 

These extraordinary results emphatically 
endorse TIC’s editorial policies. The most 
typical responses were “Okay as is”; “More 
of the same”; “Excellent”; and “Keep up the 
good work.” 

The two negative reactions came from 
dentists in Buffalo and Los Angeles. The 
Buffalo reader said: “Selling the Sizzle in 
Dentistry is both asinine and archaic. Elmer 
Wheeler does not know dentistry today. His 
quotes from Dr. Laird are correct, but he 
needs a course in knowing his audience, for 
he is appealing to a specialized group whose 
problems he does not know.” The Los 
Angeles reader wrote: “I don’t prefer any of 
them (articles). Selling the Sizzle in Den- 
tistry is an insult to dentists. You asked for 

The features most preferred were Selling 
the Sizzle in Dentistry; Hemorrhage Con- 
trol and Antrum Closure; Crime in Your 
Molars; and Dentist Abraham P. Pilides — 
Builder of Citizens. 

TIC is grateful to every reader who took 
the time and trouble, during a hot, vaca- 
tion month, to participate in the poll and 
advise, guide and counsel us. 
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Dr. Henry Goldstein of Washington, D. C. is 
the envy of his professional colleagues in the 
nation’s capital. He’s equally happy holding a 
dentist’s drill or a symphony director’s baton. 
And many’s the time he lays aside his white 
jacket after a full day’s work to don black tail- 
coat and striped trousers for an evening of con- 
ducting. 

Dr. Goldstein finds no difficulty in combining 
music and dentistry. 

“Reconstructing a patient’s tooth is a creative 
process,” he says, “and so is leading a group of 
players through a musical composition. There’s 
a mathematical factor in the precision work of 
dentistry, just as there is in combining the right 
sounds to produce a beautiful piece of harmony.” 

The shift from dentist’s chair to conductor’s 
podium comes easily for this Washingtonian. He 
started making public appearances at the age of 
five, entertaining World War I veterans at 
Walter Reed Hospital. Even before that, in 
boyish fashion, he enjoyed thumping a toy drum 
his parents gave him one Christmas. But, unlike 
many youngsters, he gained hearty approval 
from his mother in this noise-making. “She said 


DR. GOLDSTEIN CONDUCTING. HE SAYS OF HIMSELF: “I'M A 
BETTER CONDUCTOR THAN THE AVERAGE DENTIST, AND A 
BETTER DENTIST THAN THE AVERAGE CONDUCTOR.” 


Dentist’s Diversion 


By ELLIS HALLER 


CONDUCTOR GOLDSTEIN DISCUSSING A SCORE WITH THE 
PIANIST AND CONCERT VIOLINIST OF A SYMPHONY ORCHES- 
TRA. 


it soothed her to hear me beating time,” Dr. 
Goldstein recalls. 

In his days as a dental student at Georgetown 
University, he studied by day and played the 
drums professionally at night. He appeared with 
the National Symphony Orchestra and in vari- 
ous theatres. On rare occasions he even played 
for burlesque shows. Always he found the 
change from oral to aural pursuits a pleasant 
and relaxing one. 

Dr. Goldstein’s most recent public appear- 
ances have been with the Musician’s Symphony 


_ as guest conductor. For five years, he was direc- 
‘tor of the symphony group at the Washington 


Jewish Community Center, a post he relin- 
quished when he entered the army as an officer 
in the Dental Corps. 

Dr. Goldstein’s office and home are at 265 
Missouri Avenue, in northwest Washington. De- 
spite his active dental practise and his devotion 
to music, he still finds time to contribute a few 
hours of professional work each week to the 
out-patient clinic at Columbia Hospital in Wash- 
ington. 
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Dr. Grafman looked up from his desk and 
his face clouded as the young girl entered the 
room. “Sit down, Helen,” he said quietly. 

The girl sat down. Dentist Grafman toyed 
nervously with a letter opener. 

For seconds he said nothing. The deep fur- 
rows in his forehead showed how hard he was 
groping for the right words. He looked at her 
with a puzzled, questioning gaze. She turned 
her eyes inadvertently in his direction then 
lowered them quickly. 

“Your mother is on the way down,” he said. 
“She will be here any moment. Do you have any- 
thing to say before she gets here?” 

Helen kept her eyes on the floor and shook her 
head negatively. 

The sound of the door chime brought Dr. Graf- 
man to his feet. His nurse brought Helen’s mother 
in from the reception room. 

“Good afternoon, Mrs. Tyle,” he said. “It was 
good of you to come on suth short notice.” 

“You said it was so important,” she replied a 
little breathless. “I just dropped everything. 
What is it, an abscessed tooth?” 

“No, nothing to do with her teeth. It’s more 
disturbing than that.” 

“What is it?” 

“We found Helen stealing,” Dr. Grafman an- 
nounced bluntly, “for the third time.” 

For a moment the woman did not react. Then 
she echoed: “Stealing.” 

“Yes, stealing. The first time I refused to be- 
lieve it was Helen. After all, I know the type of 
home she comes from.” 

Mrs. Tyle threw open her beaver sport coat, 
as though suddenly feeling very warm, and gazed 
with incredulity at her daughter. “Stealing?” she 
repeated queerly. 

The silence in the room was heavy. 

“The first time she took a cigarette holder that 
a patient left on a table in the reception room,” 
Dr. Grafman continued. “When confronted with 
it, she denied the whole thing and insisted that 
her mother had bought it for her.” 

“A cigarette holder—for a sixteen-year-old! I 
never bought her any such thing.” 

“Of course, I realize that now. But at the time, 
I thought it best not to press the matter. Then, 
when another patient accused Helen of going to 


The Gold Pen 


By ARTHUR H. LEVINE, D.D.S. 


her pocketbook, I gave her a stern warning. Now, 
this last time, it was an expensive gold pen.” 

He opened the top drawer of his desk and took 
out the pen. 

“You'll find the name Edith inscribed on it,” 
he said as he leaned across the desk and placed 
it near Mrs. Tyle. 

The woman picked it up, examined it, and 
then, putting it on the desk, asked: “Whose pen 
is it?” 

“It belongs to my nurse, Miss Gaignat—Edith 
Gaignat. She noticed almost at once that it was 
missing from the desk as she was making an ap- 
pointment for Helen. Again Helen denied any 
knowledge of the missing article. But Miss Gaig- 
nat opened Helen’s pocketbook and found it. By 
this time I realized that I was doing you an in- 
justice—not telling you what was going on. That, 
Mrs. Tyle, is why I called you.” 

“Perhaps we ought to discuss this alone, Doc- 
tor,” Mrs. Tyle suggested. : 

“I believe we should,” the dentist agreed. 

Mrs. Tyle turned to her daughter: “Helen, 
wait outside for me.” 

When Helen was out of the office, the mother 
expressed her chagrin and bewilderment. Dr. 
Grafman tried to soften the shock by explaining 
that it was evidently more common than most 
parents realized, according to Dr. Grunfeld, a 
psychiatrist-friend of his. 

“I took the liberty of discussing this matter— 
anonymously—with Dr. Grunfeld after Helen’s 
second offense,” the dentist explained. “I told 
him that it wasn’t a case of Helen’s parents not 
being able to give her everything she needs.” 

Mrs. Tyle smiled. “I can assure you, Doctor, 
that, as an only child, Helen has been overin- 
dulged. We have denied her nothing.” 

“How about her allowance?” 

“Five dollars a week.” 

“For a high school girl!” he exclaimed. 

“Yes. Is that too much?” 

“I should think so.” 

“My husband thought so, too. In fact, he is 
furious about it. Helen insisted that all her 
friends got that much. So we finally gave in.” 

“At any rate,” Dr. Grafman went on, “Helen 
doesn’t lack for material things.” 

“That’s what frightens me,” said Mrs. Tyle. 
“Why should she do this?” 


“I don’t know. The reason is not always easy 
to find.” 

“Her father will be horrified!” Mrs. Tyler ex- 
claimed. 

“I’m sure he will be sympathetic,” Dr. Graf- 
man said assuringly. 

“Oh, I’m afraid you don’t know how a bank 
president reacts to stealing. Maybe I ought to 
handle this myself.” 

“On the contrary, Mrs. Tyle. You will need 
Mr. Tyle’s help. If I were Helen’s father I should 
want to be told.” 

“He will hit the ceiling.” 

Dr. Grafman remained silent as he played 
with the gold pen. Then he looked up at the 
woman and said: “I have a suggestion. Do you 
know Dr. Grunfeld?” 

“No, Doctor.” 

“Well, his office is in this building, the floor 
below. I know you would find him helpful and 
understanding if you seek his advice. But, first, 
why don’t you talk this over with your husband 
and decide whether you want professional help?” 

“But a psychiatrist—isn’t that a little extreme?” 

“Not at all. This sort of thing often has some 
simple explanation, but one that may be difficult 
to locate. It may be found in the home. It might 
have something to do with your relationship with 
your husband. I don’t really know. I’m trying 
to give you an idea of how remote the cause may 
be. It would take a trained person to solve it. 
That is why I'd like you to see Dr. Grunfeld.” 

“But the thought of going to a psychiatrist up- 
sets me.” 

“These days, Mrs. Tyle, it shouldn’t be any 
different than going to the dentist’s.” 

“Very well,” she suddenly agreed, rising. 

Dr. Grafman moved quickly from behind his 
desk to open the door. Mrs. Tyle thanked him 
and left. 

Dr. Grafman returned to his desk deep in 
thought. Quite instinctively he reached for the 
gold pen. Suddenly, he snapped off his train of 
thought and focused his eyes on the desk. The 
pen was gone! 

He looked down on either side of his chair, 
moved the chair, and walked around the desk to 
see if the pen had rolled on the floor. It hadn’t. He 
dropped heavily into his chair and called the 
nurse. 

“Yes, Doctor?” 

“Get Dr. Grunfeld on the phone right away.” 

As the nurse was getting the number, Dr. 
Grafman rested his elbows on the desk and held 
his head with both hands. 
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TEST-TUBE TOOTH 
DECAY 


By RAY FREEDMAN 


To help solve the vexing problem of tooth 
decay in humans, Drs. Harry E. Frisbie and 
James Nuckolls of the University of California 
College of Dentistry report they have succeeded 
in producing, for the first time, decay of a tooth 
in a test tube. 

Significantly enough, the researchers declare 
that the decay organisms grew freely and at- 
tacked the tooth in a solution that contained 
only minute traces of sugar or starch, and in a 
slightly alkaline rather than an acid environ- 
ment. 

According to the report, the tooth was an im- 
mature molar —taken from a Syrian hamster, a 
rat-like animal highly susceptible to tooth decay, 
It was placed in a test tube and cultured organ- 
isms from the decayed tooth of another hamster 
were added. This runs counter to the wide- 
spread belief that tooth decay organisms, in the 
mouth at least, do their utmost damage in the 
presence of acid formed by the breakdown of 
sugar or starch in the diet. 

On the basis of the authentic report, the test- 
tube tooth became visibly discolored after but 
two months’ trial. Later, the thread-like decay 
organisms extended into the enamel, and pre- 
sented a picture identical to the tooth decay 
found in most human beings. 

The basic results of these experiments were 
in line with previous studies by Drs. Frisbie and 
Nuckolls, indicating that decay attacks the or- 


ganic inner structure of the teeth, doing much 


of its destructive work beneath the enamel sur- 
face and out of sight of the dentist, and that its 
appearance on the outside of the tooth indicates 
an advanced stage of development. 

Production of tooth decay in a test tube means 
that experimenters hereafter may be able to 
absolutely control tests designed to show how it 
begins and progresses. It means complete experi- 
mental control of the diet, by and large, and en- 
vironment of the organisms—something that 
couldn’t be done in human mouths. The degree 
of control may well yield information which 
cannot be obtained in human subjects. 
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Mucostatacs 


A Brief Introduction 


In March, 1938, Dr. Henry C. Peisch of Pasa- 
dena took the first Mucostatic impression. No 
trumpets sounded; no bells pealed. Aside from 
Dr. Peisch and the author, no one was even re- 
motely interested. For almost two more years, 
such attention as dentistry displayed came 
mostly from those struggling with cases supposed 
to be impossible, or from others who were in- 
clined toward perpetrating jokes and thought 
they saw an outlet for such propensities in simu- 
lating an interest in Mucostatics. The apparently 
impossible cases turned out to be not so desper- 
ate after all and those pretenders who were not 
insistent upon remaining jokesters forgot that 
they “came to scoff.” They “remained to pray.” 

From such men as discussed favorably their 
experience with this unorthodox doctrine, an im- 
port crystallized and caught the attention of two 
men who were to become instrumental in di- 
recting widespread attention toward Mucostat- 
ics. Both of them visualized what Dr. Peisch had 
expressed nearly two years previously when he 
said: “This is not just another technic. This will 
revolutionize prosthodontia.” One of these men, 
Dr. Beverly B. McCollum of Los Angeles, had 
heard discussions of, and had shrewdly analyzed, 
Mucostatics (it did not acquire the name until 
some time later) in the light of similar ideas of 
his own. Characteristically, he did not wait to be 
approached. Instead, he sought the author. “I do 
not believe in second-hand information. As the 
authority, you should be able to prove the point 
if anyone can. If you can, that’s fine, but, if the 
authority, himself, cannot, I shall never need to 
hear any more about it.” These words from Dr. 
McCollum sparked the flame with which he later 
kindled interest in Mucostatics wherever real 
prosthodontia was in demand. 

The second man who had a great influence on 
Mucostatics was not a dentist. Walter Brunner, 
also of Los Angeles, was and is a technical artist 
of wide reputation. Invited by Dr. McCollum to 
lend his technical ability, Mr. Brunner realized 
the absolute necessity for perfect duplication of 
the impression. He solved the problem with a 
type of casting wholly new to dentistry—a chrome 


By HARRY L. PAGE 


cobalt casting so clean that those deadly enemies 
to accuracy — sandblasting, machining and polish- 
ing, were quite unnecessary. Furthermore, den- 
tistry now had solid bases upon which to build 
articulation and, what was equally important, 
they were the same bases later to be worn by 
the patient as part of his Mucostatic case. With- 
out this, or some equally accurate procedure, it 
was and is obvious that good articulation would 
be impossible under any method. Thus, Walter 
Brunner afforded prosthodontia one of its great- 
est advancements. 


The Mucostatic Principle 


Today, Mucostatics is known in enlightened 
quarters all over the world. The reason is no 
further away than a moment of reflection; no 
more incomprehensible than any touch of com- 
mon sense. For decades, prosthodontia relied 
upon principles all tending to fit the patient to 
the denture. Attempts to fit dentures by “tissue 
compression,” “tissue placement,” and “functional 
tissue position,” controlled all existing techniques. 
Mucostatics reversed all this. It reasoned thus: 
“If a denture will not work when it has been fitted 
to the patient exactly as he is, how in heaven’s 
name can we expect to make it work any better 
by jamming the patient into the appliance?” To 
do the latter violates all laws of tissue resistance. 
Tissue pushed out of shape will fight to eject the 
appliance and return to normal position. It also 
violates all rules of biology. Coerced and dis- 
torted tissue must, inevitably, be destroyed. Tis- 
sue preservation—not destruction—is dentistry’s 
duty to its patients. And so the Mucostatic Prin- 
ciple was evolved: “Lasting stability demands an 
impression and denture base that are accurate 
negatives of the ridge tissues in their normal, 
passive form.” 

While the Mucostatic Principle has never been 
changed, the methods of application have varied 
greatly. In fact, Mucostatics has from the be- 
ginning whole-heartedly encouraged freedom 
from operating rules or technic: “Dealing with 
variables, as it does, edentulous prosthetics will 
never achieve an inflexible method and Muco- 
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statics makes no attempt to do so. It is not a 
technique. Instead, it is a study in forces, causes 
and effects leaving the operator scope in which 
to exercise his native mental and physical skill 
in the practical application.” This freedom from 
restrictive technique has, naturally, bred some 
clinicians who are more interested in low-priced 
standards than in sound therapeutics. It has pro- 
duced others whose hunger for publicity rather 
than knowledge of Mucostatics prompts them 
to promote sophistries. However, these men and 
ideas will pass. Meanwhile straight-thinking 
minds, versed in solid therapeutics and strong in 
professional increment, have been and are stead- 
ily refining and improving Mucostatic proced- 
ures. 


The Patient Takes the Impression 


There is nothing complicated or difficult to 
learn in applying Mucostatics. About the most 
difficult task involved is to break the habits of 
thought and procedure gained from conventional 
teaching and practice. The operator must forget 
that he is supposed to “take an impression.” In- 
stead, his task is to let the tissues embed them- 
selves naturally in a mass of impression material 
that is softer than the softest tissue. In a word, 
he must so operate that the tissues displace the 
impression material rather than vice versa. This 
means that the patient takes his own impression. 
otrange as it may seem to those steeped in ortho- 
dox and complicated procedures, the patient can 
do a far better job than any dentist. 

If a tray is used—some are now painting Muco- 
static impressions—it should be very light and 
underextended but still capable of holding quite 
a bulk of impression material. The only impres- 
sion materials that fulfill the requirements at 
present are the zinc-oxide-eugenol cements in the 
powder and liquid form. The ridge tissues should 
be freed of excess moisture by gauze packs, wipes 
or medication. The tray should be loaded gener- 
ously, inserted and brought to place. There is 
no question of pressure or lack of pressure in- 
volved. There is, in fact, no such thing as a “no 
pressure” impression in prosthodontia. The Mu- 
costatic objective is to embed the ridge tissues in 
the material without their striking through to 
the tray. As soon as this is done, the fingers are 
removed and the patient left alone until the 
material sets. A successful impression covers the 
ridge area fully, presents sharp edges and passes 
mouth tests for stability and tongue freedom. 
When an impression is stable, no attention need 
be paid to retention. Retention is automatic and 


unavoidable in any impression where stability 
exists. The outline may be varied to suit the pa- 
tient’s physiological requirements. In general, 
it covers the bony area of the ridge base. The 
retromolar pads may or may not be included, 
depending upon the exigencies of the case. From 
this point on, attention is centered on a perfect 
base duplication of the impression without which 
an impression is wasted. 

Mucostatics has proved consistently that the 
principle works on any type of case. Of course, 
if a dentist is satisfied with the results produced 
by conventional methods, then he will not be 
interested. But, if he wants assurance of a stable, 
retentive base and marked freedom from tissue 
resorption in every case; if he senses fully the 
necessity and boon of solid bases for articulation; 
and, if he is weary of the eternal confusion cre- 
ated by the ever recurring round of “technics,” 
then he will want to absorb Mucostatics thor- 
oughly. He will also come to realize what was 
meant by Dr. Reuben N. Albinson of Minneapo- 
lis when he wrote: “The big parade in impres- 
sion techniques has ended for the dentist who is 
thinking.” He will understand, too, why Dr. Er- 
nest R. Granger, Mount Vernon, New York, said: 
“... today it is possible to produce full and par- 
tial lower dentures which a few short years ago 
would have appeared impossible of attainment.” 


IDEAL PATIENT 
(Dentist’s-Eye View) 


He doesn’t say it’s urgent when he knows it’s 
really not. 

He doesn’t miss appointments and he’s 
always on the dot. 

He doesn’t tell his troubles till he makes 
himself a bore. 

He doesn’t maul the magazines and leave 
them on the floor. 

He doesn’t argue politics each time he gets 
a rinse, 

And when a nerve is jabbed a bit, he 
doesn’t even wince. 

He doesn’t quake with horror at the whirr- 
ing of the drill, 

And best of all, he doesn’t wait a year to 
pay his bill! 

Richard Armour 


(Reprinted by special permission of The Saturday Evening Post. 
Copyright 1948 by The Curtis Publishing Company. ) 


| October, 1948 TIC 

Ever 

prog 

Com 

it se 

lem. 

nate 

the 

gien 

The 

seer 

den 

The 

! 

amt 

(th 

fro 

In 

wil 

pro 

the 

do 

the 

ple 

otk 

sca 

so 

| Mi: 

hai 

ap 

the 

ba 

Pe 

hy 

Wi 

to 

da 

by 

th 

be 

as 

is 

Bi 

| 

Page Ten 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


Everyone is getting into the act with the fluorine 
program—from ADA to the Woman‘s Home 
Companion—and with such wholesale approval 
it seems largely to boil down to a personnel prob- 
lem. If practically all children are to have fluori- 
nated teeth will there be enough dentists to do 
the job? Will there be enough dentists plus hy- 
gienists? Maybe not. 

The big argument up in Rhode Island last spring 
seems doubly silly in the light of mobilizing all 
dental manpower to cope with a huge task. 
There just aren’t too many hygienists in the 
whole State of Rhode Island, but if the law were 
amended to allow them to apply the solution 
(that was the crux of the row, and it made the 
front pages) it would be some help. 


In some states, the dental hygiene practice act 
will be amended. In others, such as New York, 
probably just reinterpreted. Times change and as 
the old negro preacher used to say, “The world 
do move.” The application of fluorine solution of 
the accepted strength, and according to the sim- 
ple procedures worked out by Dr. Knutson and 
others, doesn’t involve any risk (not as much as 
scaling under the free margin of the gingiva), 
so why quibble? 


Miss Peggy Dillon, when last heard from, was 


hard at work down in Chattanooga, Tennessee, 
applying fluorine in an experimental program on 
the small fry there—under the direction of the 
U.S. Public Health Service. The USPHS has em- 
barked upon an enlarged program now and 
Peggy has been busy recruiting a hundred more 
hygienists for the field. 


Wouldn’t Dr. Fones be surprised if he had lived 
to see the dawn of the Fluorine Era. In his hey- 
day it was “A clean tooth never decays,” followed 
by the vitamin theory, the minerals theory, and 
the nutrition panacea. Gazing into our crystal 
ball we predict (with the help of W. Shake- 
speare) that “All that is past is prologue,” as far 
as the history of the dental-hygiene movement 
is concerned. 


But on to lighter themes: one of our ‘scouts re- 
ports that the University of Louisville is plan- 


ning to include a curriculum for hygienists soon. 
By the way, whatever happened to that long 
heralded training school in Atlanta at Emory 
University? To date it hasn’t materialized. The 
South is much in need of some home-grown ed- 
ucation for aspiring hygienists. 


October, which we usually think of as a better 
beginning-month than January, sees the editor- 
ship of our ADHA Journal in the hands of a new 
pilot, none other than our own A. Rebekah Fisk 
of Washington, D. C. Becky is so far from being 


a stranger that she has probably had more con- 


tact with other hygienists, dentists and interested 
laymen than any other hygienist alive. In her 
capacity of national secretary, Becky has run 
that office for many years with quiet but terrific 
efficiency. She knows what’s what and who’s who 
—and she has a sense of humor and many other 
requisites besides. Look for some good forthcom- 
ing issues. 

lt was back in our salad days, when a dollar 
bought a hundred cents’ worth, that a resplend- 
ent character used to come in regularly every two 
months for a prophylaxis. Silk shirts and dizzy 
ties, patent leather hair, manicured nails—all 
augmented by almost visible waves of perfume 
—can scarcely convey a sufficiently vivid picture 
of his sartorial elegance. He was gay and he was 
whimsical. He hated above all else (so he said) 
to have his teeth cleaned, and he entertained the 
entire office from the moment he walked in the 
door until it closed behind: him. It was a con- 
tinual struggle to dam up the flow of wit long 
enough to accomplish the necessary routines. For 
this he must have been grateful for there was 
always a five-dollar bill slipped somewhere under 
the hand mirror or into an instrument drawer. 
He would pay cash for services rendered, peel- 
ing the money from a roll of bills. One day he 
came without the roll and seemed quite sur- 
prised that no one challenged him. A statement 
was duly sent and duly paid (by messenger) but 
we never saw our fabulous character again. A 
short time later his name appeared in a front- 
page newspaper article. He had been picked up 
by the police along with the rest of a ring of 
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gangsters. I hated to think of him languishing 
in a striped uniform, shorn of his finery and his 
zany conversation—gradually acquiring very 
dirty teeth. 

By now everyone knows that the State of New 
Jersey licenses hygienists. At long last we are 
officially recognized in one of the great industrial 
and most populous States of the Union. It was a 
long fight, with all the usual objections and a few 
time-consuming mishaps added for bad measure. 
No one knows how hard girls like Mary Jane 
Kellogg and Jane Kingdon Cooper worked for 
the final victory. And now the question is: 
Which State will be next? We have it on good 
authority that there is real and earnest agitation 
for legalizing hygienists in Canada. This is not a 
new idea. It has cropped up even on this page 
before. But the straws in the wind are getting 
thicker and the wind is getting stronger. 


As the fluorine experiments and demonstrations 
continue to pile up statistics, it is not odd that 
there should be more and more feeling in favor 
of changing the dental hygiene practice acts in 
the various States so that hygienists may be 
permitted to apply the solution. Since the ac- 
cepted method calls for a prophylaxis preceding 
the first application, there’s no question but that 
dentists and hygienists alike will be swamped 
— especially as the program gains momentum. 
Now that fluorine has reached the widely read 
general magazines, we are happy to notice that 
no extravagant claims are made for it as a 
panacea for all dental disease. We wish, though 
—the public being what it is—that they would 
stress the fact that no more is expected of fluo- 
rine (either topically or in water supplies) than 
a reduction of about 40 percent in the number 
of cavities. It takes lots of such stressing to keep 
the average layman from going overboard. 


What happens to people who take aptitude 
tests to learn whether they will make good dog- 
catchers only to find out that they are tem- 
peramentally unsuited even to housebreak pup- 
pies? Well, we don’t know the answer to that 
one, either, but it is getting to be the style now 
to give dental (as well as other) students apti- 
tude tests. And a very excellent idea too, 
grounded in common sense; but the potential 
failures who are weeded out — at least at N.Y.U. 
= ’t going to be left to dwell upon their de- 
ficiences. They will be invited to take other tests 
to discover what they are suited for. Sounds like 
the positive approach. 
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SING FOR YOUR UPPER 
Perhaps the best, most exciting adventure 
A dentist can have, is creating a denture, 


He never can know till the job is completed 


If the darn thing will rock or if it stays 
seated, 


Whether sore spots will show near the 
labium frenum, 


Or if front teeth are straight when he 
wanted to lean ’em, 


If the flanges are shy or over-extended, 


If the patient will cry or if he'll say, 
“Splendid!,” 


If he’ll come for adjustments till all mal- 
adjusted, 

Or if on the first day he will drop it and 
bust it. 

Yet for balancing books, credit and/or 
debenture, 

There’s nothing for dentists like making 
a denture. 


Edna Miller, D.M.D. 


“YOU MUST BRUSH ‘EM THREE TIMES A DAY, THREE MINUTES 
AFTER EATIN’, FOR THREE MINUTES.” 
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B for Relaxation 


DENTIST JAMES V. SPARKS — SOLDIER OF FORTUNE 
PART II. THE DENTIST AND THE DICTATOR 


It was a day in February, 1937. The huge, 
wall-long windows of the big room framed the 


breath-taking landscapes of the snow-capped | 


Bavarian mountains. The isolated spot was 
charged with the deep silences of nature’s peace. 

The 30 visitors in Berchtesgaden waited for 
the man who could say whether or not there 
would be peace among men. Delegates to the 
Permanent International Peace Committee, all 
were veterans of World War I. They had come 
from fifteen nations. 

The visitors sat in the most comfortable chairs 
they had ever known, in a room that was all but 
stark simplicity itself against the black onyx 
walls of Field Marshal Goering’s fabulous air 
ministry building which they had just left. They 
stared at the sheer mountain tops, at the cheer- 
ful fire burning brightly in the great fireplace, or 
at the several doors, wondering which one Der 
Feuhrer would use to make his entrance. 


By JOSEPH GEORGE STRACK 


The Nazi officials and army officers who had 
escorted the committee gradually converged in 
a group in front of a black walnut door. 

Dr. James V. Sparks, Indianapolis-born chair- 
man of the American delegation to the Com- 
mittee, was watching that door. He had been to 
Berchtesgaden before. He chatted with Jim Mc- 
Cann, past department commander of the 
American Legion of France, a post then held by 
Sparks. 

That black walnut door opened quietly. 
Adolph Hitler entered. No one attended him. No 
one announced him. He smiled and raised his 
hand in the orthodox Nazi salute. 

“Guten Tag, Meine Herren,’ he greeted, very 
much the charming host. He shook hands with 
each of the Nazi group, who then presented him 
to the visitors. 

Hitler greeted Dr. Sparks with a warm, strong 
handclasp. His eyes showed interest and friend- 


COLONEL SPARKS, 
THEN DEPARTMENT 
COMMANDER OF THE 
AMERICAN LEGION 
IN FRANCE, WITH 
HITLER AT BERCHTES- 
GADEN. OTHERS IN 
THE FIRST ROW ARE 
BERNHARD RAGNER, 
THE DUKE DE COBAR 
BERTHA (UNCLE OF 
THE DUKE OF WIND- 
SOR) AND JAMES 
MC CANN. THE BIG 
MAN BEHIND AND 
BETWEEN RAGNER 
AND THE DUKE IS 
DR. PAUL SCHMIDT, 
THE FAMOUS MASTER 
OF LANGUAGES 
WHO SERVED HITLER. 
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DR. SPARKS, ON LEFT, 
CHATTING WITH 
MARTHE RICHARD 
AND THE LATE 
MAJOR ALLEN MUHR 
OF PHILADELPHIA. 
MARTHE RICHARD IS 
THE FAMOUS FRENCH 
SPY OF WORLD WAR 
I. 
MAJOR MUHR WAS 
CAPTURED BY THE 
NAZIS AND EX- 
ECUTED IN 1941. 


liness. “Ah, an American!” he said “Have a cigar. 
All Americans smoke cigars.” He thrust an ex- 
pensive cigar into Sparks’ hand, and moved on 
to the next veteran. 

Dr. Sparks studied the Nazi leader. Hitler had 
no Charlie Chaplin mustache, no fanatic’s eye, 
no cowlick. Nor did Hitler appear to be a sick 
man with a cancerous throat, a drug-doped body, 
or a mentality subjected to trances. Hitler radi- 
ated health and strength. His face was tanned 
as if from healthful, outdoor living. His blue eyes 
were clear, steady and penetrating. 

Immaculate in a blue serge suit, blue silk tie, 
white shirt and black shoes, Hitler moved from 
one visitor to another, anxious to make everyone 
feel at ease. 

He returned to Dr. Sparks and asked: “Do 
you want whiskey? All Americans drink 
whiskey.” The American accepted a rye high- 
ball, and puffed on Hitler’s cigar, contrary to 
the legend that Hitler did not permit drinking 
and smoking in his presence. 

When everyone appeared to be relaxed, and 
only then, Hitler spoke in German for ten 
minutes. It was an informal, friendly chat of 
welcome. His words were promptly translated 
into 12 languages by his translator, the amazing 
Dr. Paul Schmidt. An alert-eyed large man, 
Schmidt was master of nearly two-score lan- 
guages. Dr. Sparks noticed that Schmidt used 
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the idiom of the English and French languages 
flawlessly, and didn’t omit anything. 

Immediately Schmidt finished his last transla- 
tion, Dr. Sparks got down to business. The fifty- 
nine other visitors and officials in the room froze 
into a tense tableau as the big American stepped 
up to Adolph Hitler and asked flatly: “Are you 
going to make war against France?” 

The ex-bombardier scored a direct hit. Hitler's 
eyes filled with reproach. He looked up at the 
big, bulky American and snapped: “No. Never!” 

Der Fuehrer thoughtfully studied the rugged, 
sharp face of his questioner. “I can whip France 
whenever I desire,” he added calmly. “But to do 
so would cost me two million of my best soldiers. 
The price is too high. When France would be 
beaten what would I get in return? For the two 
million good German soldiers whom I would 
lose, I would gain Alsace-Lorraine and the 
northern part of France.” 

Hitler smiled inscrutably. Every man in the 
room listened intently. “I would get four mil- 
lion new subjects to replace my two million 
vanished soldiers,” Hitler continued quickly and 
carefully. “These new subjects would never be 
good Germans. We made that mistake once be- 
fore with Alsace-Lorraine. Those people were 
never good Germans.” 

Dr. Sparks’ clinical gaze never left Hitler. The 
dentist sipped his highball, his feelings concealed 
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behind his naturally gruff, sullen stare. Sud- 
denly he dropped another bomb: “Whom are 
you going to make war against?” - 

Visitors and Nazis alike almost jumped. 
Hitler’s eyes flashed. “No one! I have no inten- 
tion of making war!” His voice carried convic- 
tion; so much conviction that the French and 
British delegates revealed their relief in their 


es. 
Sparks followed through bluntly: “That’s 
difficult to believe. Wherever you have taken us 
in Germany you have shown us troops, tanks, 
artillery, airplanes—every kind of weapon for 
making war. We have visited your factories, 
which are working seven days a week, 24 hours 
a day, manufacturing implements of war. If you 
have no desire to make war, why are you making 
all these preparations?” 
Few men, if any, had spoken so forthrightly, 


_so challengingly, and so probingly to the Nazi 


leader. Hitler stared with frank interest at the 
immobile face of his persistent examiner. He 
may have classified the American doctor-soldier 
as a needler, or trouble-maker, but he did not 
show it. 

“Oh, I could make the same mistake that they 
are making in other countries if I wished,” he 
answered almost casually. “Do you realize, 
Commander, that if tomorrow I disbanded my 
army and stopped the manufacture of muni- 
tions, I would have on my hands an unemployed 
army of three million men? Do you realize that 
to keep an army dressed as I dress them, lets the 


men keep their self-respect, and improves the 
morale of the whole nation? Do you realize that 
this also gives me strength? And that all this is 
costing me less money than it would to give a 
dole or relief to the unemployed?” 

Hitler was beginning to use his limitless re- 
sources of persuasion. “When I had no army, I 
was weak. I would ask England and France for 
consessions that were just and fair, but they 
wouldn’t even reply to my requests. Now I no 
longer ask. When I want something, I take it. 
But, Meine Herren, the thing I want most is 
peace!” 

“Peace” rang out in the silent room like a 
bullet striking steel. 

Hitler sat down. Sixty pairs of eyes watched 
him, eyes that did not blink lest even the most 
trivial incident of the historic event might escape 
them. 

Jim Mc Cann whispered into Dr. Sparks’ ear: 
“My God—wouldn’t it be wonderful if he 
wasn’t lying!” 

Sparks didn’t answer. He was staring at the 
ruler of Germany as a scientist might observe a 
phenomenon whose actions fascinated him. 

One of the spellbound veterans was Carlos del 
Croix, leader of the ex-servicemen of Italy and 
the outstanding Italian hero of World War I. He 
was blind, armless, and much of his face had 
been shot away. Men who had known him for 
years had yet to see him smile. Carlos del Croix 
pulled his pain-wracked body out of the chair 
in which he had sat during the entire interview. 


SENATOR HENRI 
HAYE OF FRANCE, ON 
LEFT, AND DR. 
SPARKS BROADCAST- 
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LES. SENATOR HAYE 
LATER BECAME 
FRENCH AMBASSA- 
DOR TO THE UNITED 
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DR. SPARKS’ BROAD- 
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CANS LED TO HIS 
ARREST AND IM- 
PRISONMENT. 
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Suddeuly his crooked mouth smiled. He limped 
towards Hitler and Sparks, speaking in French: 

“Some twenty-odd years ago a shell exploded 
near me,” he said, his voice heavy with emotion. 
“I woke up in a hospital. My arms were gone. 
My face and my body were covered with band- 
ages. I knew the light had gone out of my life 
forever. I was blind. I prayed to God to die. But 


He made me stay and suffer.” His twisted body 


tensed. “During all these years that I suffered 
tortures I yearned for death,” he repeated. “But 
death did not come. God must have wanted me 
to live to work for peace. Today, for the first 
time in all those years, I am happy. I can smile 
again. I have seen the light once more. It is the 
light of hope. It is the light of understanding. 
Yes, I am happy. I can see into the future. Peace 
is there. I know now that my children will never 
know the hell I have known.” 

His voice cracked. Weeping, he groped for his 
chair. 

Hitler had been watching the Italian soldier 
with the keenest interest, leaning out of his 
chair. He suddenly sprang to his feet. “I too was 
a soldier, a second-class soldier,” he cried dra- 
matically. “I too woke up in a hospital, blind 
and suffering. I thought I would never again see 
the light of day.” His face was taut, his eyes 
glistened. He raised his right hand high in an 
emphatic gesture of assurance. Then he looked 
about to catch the attention of every man in the 
room. Then with a voice edged with emotion, he 


vowed: “Gentlemen, I promise you—I assure 
you —if the heads of all countries in the world 
had gone through what I have gone through, 
there would never be another war!” 

President Pichote of the Union Federal des 
Combattants looked at Hitler like one suddenly 
caught in the waves of hysteria. All his life 
Pichote had preached that Europe could be 
saved only if France and Germany became 
friends. His eyes shone with the fervor of one 
who had just heard and seen the fruition of a 
life-time of effort. 

Even the British delegates seemed impressed 
and convinced. 

Sparks wondered. He looked at Jim Mc Cann. 
Mc Cann looked back at Sparks. The same ques- 
tion burned in each man’s mind: Was Hitler 
staging a tremendously dramatic scene to im- 
press the delegation, particularly the Americans, 
the British and the French— whom Hitler did 
not want prepared for war? Were Hitler and del 
Croix two cold-blooded players in a well staged 
Rome-Berlin Axis act? 

Sparks and Mc Cann thought so. The other 
twenty-eight members of the peace committee 
disagreed. As the committee filed out of Berchtes- 
gaden, they ridiculed, almost ostracized, Sparks 
and Mc Cann. 

Adolph Hitler had, once again, told a group of 
men what they had wanted to hear — the oldest 
political trick in the book! 

(Copyright, 1948, by Joseph George Strack) 


DR. SPARKS AT THE 
TOMB OF THE UN- 
KNOWN SOLDIER. 
ONE OF THE MOST 
ACTIVE OFFICERS OF 
THE AMERICAN LE- 
GION IN THOSE 
DAYS, HE SAYS: “I! 
THINK THE PREAMBLE 
TO THE CONSTITU- 
TION OF THE LEGION 
1S THE FINEST THING 
EVER COMPOSED.” 
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